6 

HELEN FERRE 



ORDER FOR SUPPLIES OR SERVICES 



IMPORTANT: Mark all packages and papers with contract and/or order numbers 



PAGE OF PAGES 

1 I 3 



1. DATE OF ORDER 

02/21/2001 



2. CONTRACT NO. (If any) 



3. ORDER NO. 

P110-8098 



4. REQUISITION/REFERENCE NO. 
00-2013 



6. SHIP TO: 



a. NAME OF CONSIGNEE 



Office of Cuba Broadcasting 



5. ISSUING OFFICE (Address correspondence to) 

Office of Cuba Broadcasting 
4201 N.W. 77th Avenue 
Miami FL 33166 



b. STREET ADDRESS 

4201 N.W. 77th Avenue 



C.CITY 

Miami 



d. STATE 

FL 



e. ZIP CODE 

33166 



f. SHIP VIA 



a. NAME OF CONTRACTOR 

HELEN FERRE 



8. TYPE OF ORDER 



b. COMPANY NAME 



c. STREET ADDRESS 



|X |a. PURCHASE 
REFERENCE YOUR: 



e. STATE f. ZIP CODE 



Please furnish the following on the terms 
and conditions specified on both sides of 
this order and on the attached sheets, if 
any, including delivery as indicated. 



I I b. DELIVERY 

Except for billing instructions on the 
reverse, this delivery order is 
subject to Instructions contained on 
this side only of this form and is 
issued subject to the terms and 
conditions of the above-numbered 
contract 



9. ACCOUNTING AND APPROPRIATIONS DATA 

9568-01-X0208-1085-1-448610-8051-2580 



10. REQUISITIONING OFFICE 

Office of Cuba Broadcasting 



11 . BUSINESS CLASSIFICATION (Check appropriate boxfes)) 



[x! 



a. SMALL 



I I b. OTHER THAN SMALL 



IXl c DISADVANTAGED 



d. WOMEN-OWNED 



12. F.O.B. POINT 


Destination 


14. GOVERNMENT BflJNO. 


15. DELIVER TO F.O.B. POINT 
ON OR BEFORE (Date) 

02/14/2001 


16. DISCOUNT TERMS 


13. PLACE OF 




Net 30 


3. INSPECTION 




b. ACCEPTANCE 




Destination 




Destination 









17. SCHEDULE (See reverse for Rejections) 



ITEM NO. 
(a) 


SUPPLIES OR SERVICES 
(b) 


QUANTITY 
ORDERED 
<c) 


UNIT 
<d) 


UNIT 
PRICE 
(6) 


AMOUNT 
(0 


QUANTITY 
ACCEPTED 




Tax ID Number: ^H3E3H 
DUNS Number: Not Available 












0001 


Serve as guest for the recording of round 
table discussion program "Mesa Redonda" 
on 2/14/01 
Continued . . . 


1 


EA 


75.00 


75.00 





SEE BILLINQ 
INSTRUCTIONS 
ON REVERSE 



18. SHIPPING POINT 



19. GROSS SHIPPING WEIGHT 



20. INVOICE NO. 



21. MAIL INVOICE TO: 



Office of Cuba Broadcastina 



b. STREET ADDRESS 
(or P.O. Box) 



4201 N.W. 77th Avenue 



cCITY 
Miami 



d. STATE 
FL 



22. UNITED STATES OF AMERICA 
BY (Signature) 



e. ZIP CODE 

33166 



$0.00 



$75.00 



TOTAL 

(Cont. 
pages) 



17(i). 

GRAND 

TOTAL 



23. NAME (Typed 1 ; 

Mary Ann Amps 

TITLE: CONTRACTING/ORDERING OFFICER 



NSN 754W)1-t52-«0a3 
PREVIOUS EDITION NOT USABLE 



OPTIONAL FORM 347 <Rjv. 6135) 
PrescribwJ by GSWFAR Mfl CFRI53.21 3(») 



CONTRACT MO. (if any) 



PAGE 2 OF 3 



SUPPLEMENTAL INVOICING INFORMATION 

If desired, this order (or a copy thereof) may be used by the Contractor as the Contractor's invoice, instead of a separate invoice, provided 
the following statement, (signed and dated) is on (or attached to) the order. "Payment is requested in the amount of $ . No 
other invoice will be submitted." However, if the Contractor wishes to submit an invoice, the following information must be provided; 
contract number (if any), order number, item numbers), description of supplies or service, sizes, quantities, unit prices, and extended 
totals. Prepaid shipping costs will be indicated as a separate item on the invoice. Where shipping costs exceed $10 (except for parcel 
post), the billing must be supported by a Mil of lading or receipt. When several orders are invoiced to an ordering activity during the same 
billing period, consolidated periodic billings are encouraged. 

RECEIVING REPORT 



Quantity in the "Quantity Accepted" column on the face of this order has been: LZ3 inspected, tZI accepted, O received 
by me and conforms to this contract. Items listed below have been rejected for the reasons indicated. 



SHIPMENT 
NUMBER 


PARTIAL 




DATE RECEIVED 


SIGNATURE OF AUTHORIZED U.S. GOVT REP. 


DATE 


FINAL 




TOTAL CONTAINERS 


GROSS WEIGHT 


RECEIVED AT 


TITLE 



REPORT OF REJECTIONS 



ITEM NO. 


SUPPLIES OR SERVICES 


UNIT 


QUANTITY 
REJECTED 


REASON FOR REJECTION 





























































































































































































































































































































































































































OPTIONAL FORM 347 (Rev. 6/95) (BACK) 



ORDER FOR SUPPLIES OR SERVICES 
SCHEDULE - CONTINUATION 



PAGE OF PAGES 

3 I 3 



IMPORTANT: Mark all packages and papers with contract and/or outer numbers. 



DATE OF ORDER 

02/21/2001 



CONTRACT NO. 



ORDER NO. 

P110-8098 



ITEM NO. 
(A) 



SUPPLIES/SERVICES 
(B) 



QUANTITY 
ORDERED 
(C) 



UNIT 
<E>) 



UNIT 
PRICE 
(E) 



AMOUNT 



(F) 



QUANTITY 
ACCEPTED 
(G> 



ITotal amount of award: $75.00. The 
obligation for this award is shown in box 
17(i) . 



TOTAL CARRIED FORWARD TO 1 ST PAGE {ITEM 17fH)> 



NSN7540-01-152-W82 



OPTIONAL FORM Ma (R«. U9S) 
P»acrt>adbyGSA 
FAR(«CfR>63i13<c! 



ORDER FOR SUPPLIES OR SERVICES 



IMPORTANT: Mark all packages and papers with contract and/or order numbers 



PAGE OF PAGES 

1 I 3 



1. DATE OF ORDER 

03/12/2001 



2. CONTRACT NO. (If any) 



3. ORDER NO. 

P110-8108 



4. REQUISITION/REFERENCE NO. 
00-2013 



6. SHIP TO: 



a. NAME OF CONSIGNEE 



Office of Cuba Broadcasting 



5. ISSUING OFFICE (Address correspondence to) 
Office of Cuba Broadcasting 

4201 N.W. 77th Avenue 
Miami FL 33166 



b. STREET ADDRESS 

4201 N.W. 77th Avenue 



C.CITY 

Miami 



d. STATE 

FL 



a. ZIP CODE 
33166 



7. TO: 



f. SHIP VIA 



a. NAME OF CONTRACTOR 
HELEN FERRE 



a TYPE OF ORDER 



b. COMPANY NAME 



c STREET ADDRESS 



lX|a. PURCHASE 
REFERENCE YOUR: 



e. STATE f. ZIP CODE 



Please furnish the following on the terms 
and conditions specified on both sides of 
this order and on the attached sheets, if 
any, including delivery as Indicated. 



[ I b. DELIVERY 

Except for billing Instructions on the 
reverse, this delivery order is 
subject to Instructions contained on 
this side only of this form and Is 
Issued subject to the terms and 
conditions of the above-numbered 
contract 



9. ACCOUNTING AND APPROPRIATIONS DATA 

9568-01-X0208-1085-1-448610-8051-2580 



10. REQUISITIONING OFFICE 

Office of Cuba Broadcasting 



11. BUSINESS CLASSIFICATION (Check appropriate boxfes)) 

I I a. SMALL I I b. OTHER THAN SMALL 



c. DISADVANTAGED 



I I d. WOMEN-OWNED 



12. F.O.B. POINT 



Destination 



13. PLACE OF 



a. INSPECTION 

Destination 



b. ACCEPTANCE 

Destination 



14. GOVERNMENT B/UNO. 



15. DELIVER TO F.O.B. POINT 
ON OR BEFORE (Date) 

03/06/2001 



16. DISCOUNT TERMS 

Net 30 



17. SCHEDULE (See reverse for Rejections) 



ITEM NO. 
(a) 


SUPPLIES OR SERVICES 
(b) 


QUANTITY 
ORDERED 
(c> 


UNIT 
(d) 


UNIT 
PRICE 

(6) 


AMOUNT 

(D 


QUANTITY 
ACCEPTED 
(9) 




Tax ID Number: 

DUNS Number: Not Available 












0001 


Serve as guest for the recording of round 
table discussion program "Actualidad 
Mundial" on 3/6/01 
Continued . . . 


2 


EA 


75.00 


150.00 





SEE BILLING 
INSTRUCTIONS 
ON REVERSE 



18. SHIPPING POINT 



19. GROSS SHIPPING WEIGHT 



20. INVOICE NO. 



21. MAIL INVOICE TO: 



a. NAME 



Office of C- \ Broadcastina 



b. STREET ADDRESS 
(or P.O. Box) 



4201 N.W. 7 



Avenue 



a CITY 
Miami 



d. STATE 
FL 



22. UNITED STATES OF AMERICA 
BY (Signature) 



e. ZIP CODE 
33166 



17(h). 
TOTAL 
fCont. 
pages) 



$0.00 



$150.00 



17(i). 

GRAND 

TOTAL 



23. NAME (Typed) 

Mary Ann Amps 

TITLE: CONTRACTING/ORDERING OFFICER 



NSN 7540-01-1 52-8083 
PREVIOUS EDITION NOT USABLE 



OPTIONAL FORM 347 (Rav. OT5) 
PrewrflxKl by GSJVFAR (4a CFR> MJ13(») 



CONTRACT NO. (if any) 



PAGE 2 OF 3 



. SUPPLEMENTAL INVOICING INFORMATION 

If desired, this order (or a copy thereof) may be used by the Contractor as the Contractor's Invoice, instead of a separate invoice, provided 

the following statement, (signed and dated) is on (or attached to) the order "Payment is requested in the amount of $ . No 

other invoice will be submitted." However, if the Contractor wishes to submit an invoice, the following information must be provided; 
contract number (if any), order number, item number(s), description of supplies or service, sizes, quantities, unit prices, and extended 
totals. Prepaid shipping costs will be indicated as a separate item on the invoice. Where shipping costs exceed $10 (except for parcel 
post), the billing must be supported by a bill of lading or receipt. When several orders are invoiced to an ordering activity during the same 
billing period, consolidated periodic billings are encouraged. 

RECEIVING REPORT 



Quantity in the "Quantity Accepted" column on the face of this order has been: □ inspected, CI accepted, □ received 
by me and conforms to this contract. Items listed below have been rejected for the reasons indicated. 



SHIPMENT 


PARTIAL 




DATE RECEIVED 


SIGNATURE OF AUTHORIZED U.S. GOVT REP. 


DATE 


NUMBER 


FINAL 










TOTAL CONTAINERS 


GROSS WEIGHT 


RECEIVED AT 


TITLE 





REPORT OF REJECTIONS 



ITEM NO. 


SUPPLIES OR SERVICES 


UNTT 


QUANTITY 

ncJcwl cU 


REASON FOR REJECTION 










_ — . 



















































































































































































































































































































































































































OPTIONAL FORM 347 (Rev. 6/95) (BACK) 



ORDER FOR SUPPLIES OR SERVICES 
SCHEDULE - CONTINUATION 



PAGE OF PAGES 

3 3 



IMPORTANT: Mailt a» packages and papers with contract and/or order numbers. 



DATE OF ORDER 
03/12/2001 



CONTRACT NO. 



ORDER NO. 
P110-8108 



ITEM NO. 
(A) 



SUPPLIES/SERVICES 
(B) 



QUANTITY 
ORDERED 

(C) 



UNIT 
(O) 



UNIT 
PRICE 
(E) 



AMOUNT 



OUANTITY 
ACCEPTED 
<G> 



Total amount of award: $150.00. The 
obligation for this award is shown in box 
17(i) . 



TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17(HV) 



NSN754O-0I-I52-80B2 



OPTIONAL FORM 348 (Rm. 6»5I 
FroMrtbod by GSA 
FAR {46 CFR) 53.21 3(c) 



ORDER FOR SUPPLIES OR SERVICES 




IMPORTANT: Mark all 


packages and papers with contract and/or order numbers 


1 | 3 


1. DATE OF ORDER 


2. CONTRACT MO. (If any) 




6. SHIP TO: 




09/25/2001 






a. NAME OF CONSIGNEE 




3. ORDER NO. 

P110-8261 


4. REQUISITION/REFERENCE NO. 

00-2013 


Office of Cuba Broadcasting 




8. ISSUING OFFICE (Address correspondence to) 

Office of Cuba Broadcasting 


b. STREET ADDRESS 

4201 N.W. 77th Avenue 



4201 N.W. 77th Avenue 
Miami FL 33166 



cCITY 
Miami 



d. STATE 
FL 



e. ZIP CODE 
33166 



7. TO; 



f. SHIP VIA 



a. NAME OF CONTRACTOR 
HELEN FERRE 



8. TYPE OF ORDER 



b. COMPANY NAME 



c. STREET ADDRESS 



IX |a. PURCHASE 
REFERENCE YOUR: 



f. ZIP CODE 



0. STATE 



Please furnish the following on the terms 
and conditions specified on both sides of 
this order and on the attached sheets, if 
any, including delivery as indicated. 



Except for biBing instructions on the 
reverse, this delivery order is 
subject to instmctions contained on 
this side only of this form and is 
issued subject to the terms and 
conditions of the above-numbered 
contract. 



9. ACCOUNTING AND APPROPRIATIONS DATA 

9568-01-X0208-1085-1-448610-8051-2580 



10. REQUISITIONING OFFICE 

Office of Cuba Broadcasting 



11 . BUSINESS CLASSIFICATION (Check appropriate boxfes)) 
.Xl a. SMALL 



b. OTHER THAN SMALL 



i ; 



c. DISADVANTAGED 



d. WOMEN-OWNED 



12. F.O.B. POINT 


Destination 


14. GOVERNMENT B/L/NO. 


15. DELIVER TO F.O.B. POINT 
ON OR BEFORE (Date) 

09/12/2001 


16. DISCOUNT TERMS 


13. PLACE OF 




Net 30 


a. INSPECTION 

Destination 


b. ACCEPTANCE 

Destination 





17. SCHEDULE (See reverse for Rejections) 



ITEM NO. 
(a) 



SUPPLIES OR SERVICES 
(b) 



QUANTITY 
ORDERED 
(0) 



UNIT 
(d) 



UNIT 
PRICE 
(e) 



AMOUNT 
(0 



QUANTITY 
ACCEPTED 

(8) 



0001 



Tax ID Number: 
DUNS Number: Not Available 

Serve as guest for the recording of round 
table discussion program "Mesa Redonda" 
on 9/12/01 
Continued . . . 



EA 



75.00 



75.00 



SEE BILLING 
INSTRUCTIONS 
ON REVERSE 


18. SHIPPING POINT 


19. GROSS SHIPPING WEIGHT 


20. INVOICE NO. 


$0.00 


17(h). 
TOTAL 
fCont 
pages; 

4 


21. MAIL INVOICE TO: 


a. name Office of Cuba Broadcastina 


b. STREET ADDRESS 4201 N.W. 77th Avenue 
(or P.O. Sox) 


$75.00 


170). 

GRAND 

TOTAL 

« 


c.CITY 

Miami 


d. STATE 

FL 


e. ZIP CODE 

33166 


22. UNITED STATES OF AMERICA 

BY (Signature) V 


23. NAME (Typed) 

Mary Ann Amps 

TITLE: CONTRACTING/ORDERING OFFICER 



NSN 7540-D1-1 52-8083 OPTIONAL FORM 347 (Rbv. &S5) 

PREVIOUS EDITION NOT USABLE PrMertbMJ by GSA/fAft (4a CFR) 63.213(e) 



CONTRACT NO. (if any) 



PAGE 2 OF 3 



SUPPLEMENTAL INVOICING INFORMATION 

If desired, this order (or a copy thereof) may be used by the Contractor as the Contractor's invoice, instead of a separate invoice, provided 

the following statement, (signed and dated) is on (or attached to) the order "Payment is requested in the amount of $ . No 

other invoice will be submitted." However, if the Contractor wishes to submit an invoice, the following information must be provided; 
contract number (if any), order number, item numbers), description of supplies or service, sizes, quantities, unit prices, and extended 
totals. Prepaid shipping costs will be indicated as a separate item on the Invoice. Where shipping costs exceed $10 (except for parcel 
post), the billing must be supported by a bill of lading or receipt. When several orders are invoiced to an ordering activity during the same 
billing period, consolidated periodic billings are encouraged. 

RECEIVING REPORT 



Quantity in the "Quantity Accepted" column on the face of this order has been: □ inspected, O accepted, O received 

by me and conforms to this contract. Items listed below have been rejected for the reasons indicated . 



SHIPMENT 


PARTIAL 




DATE RECEIVED 


SIGNATURE OF AUTHORIZED U.S. GOVT REP. 


DATE 


NUMBER 


FINAL 








TOTAL CONTAINERS 


GROSS WEIGHT 


RECEIVED AT 


TITLE 





REPORT OF REJECTIONS 



ITEM NO. 


SUPPLIES OR SERVICES 


UNIT 


QUANTITY 
REJECTED 


REASON FOR REJECTION 





























































































































































































































































































































































































































OPTIONAL FORM 347 (Rav. 6/95) (BACK) 



ORDER FOR SUPPLIES OR SERVICES 
SCHEDULE - CONTINUATION 



PAGE OF PAGES 

3 I 3 



IMPORTANT: Mark all packages and papers with contract and/or order numbers. 



DATE OF ORDER 
09/26/2001 



CONTRACT NO. 



ORDER NO. 
P110-8261 



ITEM NO. 
(A) 



SUPPUES/SERVtCES 



QUANTITY 
ORDERED 
<C> 



UNIT 
PRICE 
(E> 



AMOUNT 
(F) 



QUANTITY 
ACCEPTED 
(G) 



Total amount of award: $75.00. The 
obligation for this award is shown in box 
17(i) . 



TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17(H)) 



NSN 754<W>t-l52^082 



OPTIONAL FORM 3« [m. BBS] 

PraAOibwlbyGSA 
FAR {48 CFR) 53.213(c) 



ORDER FOR SUPPLIES OR SERVICES 



IMPORTANT: Mart: all packages and papers with contract and/or order numbers 



PAGE OF PAGES 

1 I 3 



1. DATE OF ORDER 
09/11/2001 



2. CONTRACT NO. (If any) 



3. ORDER NO. 

P110-8252 



4. REQUISITION/REFERENCE NO. 

00-2013 



6. SHIP TO: 



a. NAME OF CONSIGNEE 



Office of Cuba Broadcasting 



5. ISSUING OFFICE (Address correspondence to) 
Office of Cuba Broadcasting 

4201 N.H. 77th Avenue 

Miami FL 33166 



b. STREET ADDRESS 

4201 N.W. 77th Avenue 



c CITY 

Miami 



d. STATE 
FL 



e. ZIP CODE 
33166 



7. TO: 



f. SHIP VIA 



a. NAME OF CONTRACTOR 
HELEN FERRE 



8. TYPE OF ORDER 



b. COMPANY NAME 



c. STREET ADDRESS 



|X la. PURCHASE 
REFERENCE YOUR: 



g|||jj]g^g_ 



f. ZIP CODE 



Please furnish the following on the terms 
and conditions specified on both sides of 
this order and on the attached sheets. If 
any. Including delivery as Indicated. 



I I b. DELIVERY 

Except for biiing instructions on the 
reverse, this delivery order is 
subject to instructions contained on 
this side only of this form and Is 
issued subject to the terms and 
conditions of the above-numbered 
contract 



9. ACCOUNTING AND APPROPRIATIONS DATA 

9568-01-X0208-1085-1-448610-8O51-258O 



10. REQUISITIONING OFFICE 

Office of Cuba Broadcasting 



11. BUSINESS CLASSIFICATION fCnetfc appropriate box(es)> 



Ixl 



a. SMALL 



I I b. OTHER THAN SMALL 



c DISADVANTAGED 



I I 



d. WOMEN-OWNED 



12. F.O.B. POINT 


Destination 


14. GOVERNMENT B/L/NO. 


15. DELIVER TO F.O.B. POINT 
ON OR BEFORE (Data) 

09/04/2001 


16. DISCOUNT TERMS 


13. PLACE OF 




Net 30 


a. INSPECTION 
Destination 


b. ACCEPTANCE 

Destination 





17. SCHEDULE (See reverse for Rejections) 



ITEM NO. 
(a) 



SUPPLIES OR SERVICES 
0>) 



QUANTITY 
ORDERED 



UNIT 
(d) 



UNIT 
PRICE 
(e) 



AMOUNT 
(0 



QUANTITY 
ACCEPTED 

(9) 



0001 



Tax ID Number: 
DUNS Number: Not Available 

Serve as guest for the recording of round 
table discussion program "Actuali.dad 
Mundial" on 9/4/01 
Continued . . - 



EA 



75.00 



150.00 



SEE BILLING 
INSTRUCTIONS 
ON REVERSE 


18. SHIPPING POINT 


19. GROSS SHIPPING WEIGHT 


20. INVOICE NO. 


$0.00 


17(h). 
TOTAL 
fConf. 
pages) 

« 


21. MAIL INVOICE TO: 


a. name Office of Cuba Broadcastina 


b. street address 4201 N.W. 77 th Avenue 

(or P.O. Box) 


$150.00 


17(1). 

GRAND 

TOTAL 

< 


C.CITY 

Miami 


d. STATE 
FL 


e. ZIP CODE 

33166 


22. UNITED S 
BY (Sign 


.TATES OF AMERICA 

3tum) ^ 


23. NAME (Typed) 

Mary Ann Amps 

TITLE: CONTRACTING/ORDERING OFFICER 



NSN 754WJ1-1S2-8083 OPTIONAL FORM 347 (Rot. 605) 

PREVIOUS EDITION NOT USABLE Prasctted b, GSA/FAR «e CFR) M.213M 



CONTRACT MO. (if any.) 



PAGE 2 OF 3 



SUPPLEMENTAL INVOICING INFORMATION 

If desired, this order (or a copy thereof) may be used by the Contractor as the Contractor's invoice, instead of a separate invoice, provided 

the following statement, (signed and dated) is on (or attached to) the order: "Payment is requested in the amount of $ . No 

other invoice will be submitted." However, if the Contractor wishes to submit an invoice, the following information must be provided; 
contract number (if any), order number, item numbers), description of supplies or service, sizes, quantities, unit prices, and extended 
totals. Prepaid shipping costs will be indicated as a separate item on the invoice. Where shipping costs exceed $10 (except for parcel 
post), the billing must be supported by a bill of lading or receipt When several orders are invoiced to an ordering activity during the same 
billing period, consolidated periodic billings are encouraged. 

RECEIVING REPORT 



Quantity in the "Quantity Accepted" column on the face of this order has been: □ inspected, □ accepted, □ received 
by me and conforms to this contract. Items listed below have been rejected for the reasons indicated. 



SHIPMENT 
NUMBER 


PARTIAL 




DATE RECEIVED 


SIGNATURE OF AUTHORIZED U.S. GOVT REP. 


DATE 


FINAL 




TOTAL CONTAINERS 


GROSS WEIGHT 


RECEIVED AT 


TITLE 



REPORT OF REJECTIONS 



ITEM NO. 


SUPPLIES OR SERVICES 


UNIT 


QUANTITY 
REJECTED 


REASON FOR REJECTION 






























































































































































































































































































































































































































OPTIONAL FORM 347 (Rev. 6/95) (BACK) 



ORDER FOR SUPPLIES OR SERVICES 
SCHEDULE - CONTINUATION 



PAGE OF PAGES 

3 I 3 



MPORTANT: Mar* all packages and papers with contract and/or order numbers. 



DATE OF ORDER 
09/11/2001 



CONTRACT NO. 



ORDER NO. 

P110-8252 



ITEM NO. 
(A) 



SUPPLIES/SERVICES 
(B) 



QUANTITY 
ORDERED 



(D) 



UNIT 
PRICE 
(E) 



AMOUNT 



QUANTITY 
ACCEPTED 
(<3> 



Total amount of award: $150.00. The 
obligation for this award is shown in box 
17 (i> . 



TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17<H» 



NSN75«M)M52-8082 



SJW8-101 



OPTIONAL FORM Ht (Rat. 8/BS) 
Prw<afc«d by GSA 
FAR <4flCFR) 53.21 3{c] 



ORDER FOR SUPPLIES OR SERVICES 



IMPORTANT: Mark all packages and papers with contract and/or order numbers 



PAGE OF PAGES 

1 I 3 



1. DATE OF ORDER 
07/24/2001 



2. CONTRACT NO. (If any) 



3. ORDER NO. 
PUO-8215 



4. REQUISITION/REFERENCE NO. 
00-2013 



a. NAME OF CONSIGNEE 



Office of Cuba Broadcasting 



5. ISSUING OFFICE (Address correspondence to) 

Office of Cuba Broadcasting 
4201 N.W. 77th Avenue 
Miami FL 33166 



b. STREET ADDRESS 

4201 N.W. 77th Avenue 



C.CITY 

Miami 



7. TO: 



d. STATE 
FL 



9. ZIP CODE 

33166 



a. NAME OF CONTRACTOR 
HELEN FERRE 



8. TYPE OF ORDER 



b. COMPANY NAME 



iX I a. PURCHASE 
REFERENCE YOUR: 



f. ZIP CODE 



e. STATE 



Please furnish the following on the terms 
and conditions specified on both sides of 
this order and on the attached sheets. If 
any, including delivery as Indicated 



! I b. DELIVERY 

Except for billing instructions on the 
reverse, this delivery order is 
subject to instructions contained on 
this side only of this form and is 
issued subject to the terms and 
conditions of the above-numbered 
contract. 



9. ACCOUNTING AND APPROPRIATIONS DATA 

9568-01-X0208-1085-1-448 610-8051-2580 



10. REQUISITIONING OFFICE 

Office of Cuba Broadcasting 



11. BUSINESS CLASSIFICATION (Check appropriate box(es)) 



iXl a. SMALL 



I I b. OTHER THAN SMALL 



I I c. DISADVANTAGED 



d. WOMEN-OWNED 



12. F.O-B. POINT 


Destination 


14. GOVERNMENT B/UNO. 


1S. DELIVER TO F.O.B. POINT 
ON OR BEFORE (Date) 

07/17/2001 


16. DISCOUNT TERMS 


13. PLACE OF 




Net 30 


a. INSPECTION 

Destination 


0. ACCEPTANCE 

Destination 





17. SCHEDULE (See reverse for Rejections) 



ITEM NO. 
(a) 



SUPPLIES OR SERVICES 
(b) 



QUANTITY 
ORDERED 
<c) 



UNIT 



UNIT 
PRICE 
(e) 



AMOUNT 

m 



QUANTITY 
ACCEPTED 

igl 



Tax ID Number: 
DUNS Number: 



Not Available 



0001 



Serve as guest for the recording of round 
table discussion program "Actualidad 
Mundial" on 7/17/01 
Continued . . . 



EA 



75.00 



75.00 



SEE BILLING 
INSTRUCTIONS 
ON REVERSE 


18. SHIPPING POINT 


19. GROSS SHIPPING WEIGHT 


20. INVOICE NO. 


$0.00 


17(h). 
TOTAL 
(Conf. 
pages) 

4 


21. MAIL INVOICE TO: 


a. name Office of Cuba Broadcastincr 


b. street address 4201 N.W. 77th Avenue 

(or P.O. Box) 


$75.00 


17(1). 

GRAND 

TOTAL 

< 


c. CITY 

Miami 


d. STATE 

FL 


e. ZIP CODE 

33166 


22. UNITED STATES OF AMERICA 
BY (Signature) 


23. NAME (Typed) 

Mary Ann Amps 

TITLE: CONTRACTING/ORDERING OFFICER 



NSN 754tM>t-i52-fi083 OPTIONAL FORK 347 |R«v. 6W) 

PREVIOUS EDITION NOT USABLE Pimoftxnl by GSWAR <4> CFR) 53.213(t) 



CONTRACT NO. (if any) 



PAGE 2 OF 3 



SUPPLEMENTAL INVOICING INFORMATION 

If desired, this order (or a copy thereof) may be used by the Contractor as the Contractor's invoice, instead of a separate invoice, provided 

the following statement, (signed and dated) is on (or attached to) the order "Payment is requested in the amount of $ . No 

other invoice will be submitted." However, if the Contractor wishes to submit an invoice, the following information must be provided; 
contract number (if any), order number, item numberfs), description of supplies or service, sizes, quantities, unit prices, and extended 
totals. Prepaid shipping costs will be indicated as a separate item on the invoice. Where shipping costs exceed $10 (except for parcel 
post), the billing must be supported by a bill of lading or receipt When several orders are invoiced to an ordering activity during the same 
billing period, consolidated periodic bHHngs are encouraged. 

RECEIVING REPORT 



Quantity in the "Quantity Accepted" column on the face of this order has been: □ Inspected, □ accepted, Q received 
by me and conforms to this contract. Items listed below have been rejected for the reasons indicated. 



SHIPMENT 
NUMBER 


PARTIAL 




DATE RECEIVED 


SIGNATURE OF AUTHORIZED US. GOVT REP. 


DATE 


FINAL 




TOTAL CONTAINERS 


GROSS WEIGHT 


RECEIVED AT 


TITLE 



REPORT OF REJECTIONS 



ITEM NO. 


SUPPLIES OR SERVICES 


UNIT 


QUANTITY 
REJECTED 


REASON FOR REJECTION 





























































































































































































































































































































































































































OPTIONAL FORM 347 [Rev. 6/95) (BACK) 



ORDER FOR SUPPLIES OR SERVICES 
SCHEDULE - CONTINUATION 



PAGE OF PAGES 
3 3 



IMPORTANT: Mark all packages and papers with contract and/or order numbers. 



DATE OF ORDER 

07/24/2001 



CONTRACT NO. 



ORDER NO. 

P110-8215 



fTEMNO. 
(A) 



SUPPUES/SERVICES 
(B) 



QUANTITY 
ORDERED 
(C) 



UNIT 
(D) 



UNIT 
PRICE 
(E) 



AMOUNT 



QUANTITY 
ACCEPTED 
«3> 



Total amount of award: $75.00. The 
obligation for this award is shown in box 
17 (i). 



TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 1 7(H» 



NSN 7540-01-152-8082 



50348-101 



OPTIONAL FORM 34C (R«v. »95) 
praiefflMdbyGSA 
FAR (4a CR) 53.2131c) 



ORDER FOR SUPPLIES OR SERVICES 



IMPORTANT: Mark all packages and papers with contract and/or order numbers 



PAGE Of PAGES 
1 I 3 



1. DATE OF ORDER 

06/21/2001 



2. CONTRACT NO. (If any) 



3. ORDER NO. 
P110-8181 



4. REQUISITION/REFERENCE NO. 
00-2013 



6. SHIP TO: 



a. NAME OF CONSIGNEE 



Office of Cuba Broadcasting 



5. ISSUING OFFICE (Address correspondence to) 

Office of Cuba Broadcasting 
4201 N.W. 77th Avenue 
Miami FL 33166 



b. STREET ADDRESS 

4201 N.W. 77th Avenue 



C.CITY 

Miami 



d. STATE 

FL 



9. ZIP CODE 

33166 



f. SHIP VIA 



a. NAME OF CONTRACTOR 
HELEN FERRE 



8. TYPE OF ORDER 



b. COMPANY NAME 



c STREET ADDRESS 



|X |a. PURCHASE 
REFERENCE YOUR: 



e. STATE f. ZIP CODE 



Please furnish the following on the terms 
and conditions specified on both sides of 
this order and on the attached sheets, If 
any, including delivery as indicated. 



I 1 b. DELIVERY 

Except for billing instructions on the 
reverse, this delivery order is 
subject to Instructions contained on 
this side only of this form and is 
issued subject to the terms and 
"conditions of the above-numbered 
contract 



9. ACCOUNTING AND APPROPRIATIONS DATA 

9568-01-X0208-1085-1-448610-8051-2580 



10. REQUISITIONING OFFICE 

Office of Cuba Broadcasting 



11. BUSINESS CLASSIFICATION (Check appropriate box(es)) 



a. SMALL 



I I b. OTHER THAN SMALL 



c DISADVANTAGED 



I | d. WOMEN-OWNED 



12. F.O.B. POINT 


Destination 


14. GOVERNMENT B/UNO. 


15. DELIVER TO F.O.B. POINT 
ON OR BEFORE (Date) 

06/12/2001 


16. DISCOUNT TERMS 


13. PLACE OF 




Net 30 


a. INSPECTION 

Destination 


b. ACCEPTANCE 

Destination 





17. SCHEDULE (Seeiwerse for Rejections) 



ITEM NO. 
(a) 



SUPPLIES OR SERVICES 
tt>) 



QUANTITY 
ORDERED 
(o) 



UNIT 
(d) 



UNIT 
PRICE 
(e) 



AMOUNT 

to 



QUANTITY 
ACCEPTED 
(9) 



0001 



Tax ID Number: 
DUNS Number: Not Available 

Serve as guest for the recording of round 
table discussion program "Actualidad 
Mundial" on 6/12/01 
Continued . . . 



EA 



75.00 



75.00 



SEE BILLING 
INSTRUCTIONS 
ON REVERSE 


18. SHIPPING POINT 


19. GROSS SHIPPING WEIGHT 


20. INVOICE NO. 


$0.00 


17(h). 
TOTAL 
(Cont. 
pages) 

4 


21. MAIL INVOICE TO: 


a. name Office of Cuba Broadcastincr 


b. street address 4201 N.W. 77th Avenue 

(or P.O. Sox) 


$75.00 


170). 

GRAND 

TOTAL 

4 


C. CITY 

Miami 


d. STATE 
FL 


e. ZIP CODE 

33166 


22. UNITED E 
BY (Sign. 


.TATES OF AMERICA . 
iture) ^ 


23. NAME (Typed) 

Mary Ann Amps 

TITLE: CONTRACTING/ORDERING OFFICER 



NSN 7540-01-152-8083 OPTIONAL FORM 347 (Rav. W5) 

PREVIOUS EDITION NOT USABLE PIMM by GSWflR(4e cm> S3J13|.) 



SUPPLEMENTAL INVOICING INFORMATION 

If desired, this order (or a copy thereof) may be used by the Contractor as the Contractor's invoice, instead of a separate invoice, provided 

the following statement, (signed and dated) is on (or attached to) the order: "Payment is requested in the amount of $ . No 

other invoice will be submitted." However, if the Contractor wishes to submit an invoice, the following information must be provided; 
contract number (If any), order number, item number(s), description of supplies or service, sizes, quantities, unit prices, and extended 
totals. Prepaid shipping costs will be indicated as a separate item on the invoice. Where shipping costs exceed $10 (except for parcel 
post), the billing must be supported by a bill of lading or receipt. When several orders are invoiced to an ordering activity during the same 
billing period, consolidated periodic billings are encouraged. 

RECEIVING REPORT 



Quantity in the "Quantity Accepted" column on the face of this order has been: □ inspected, □ accepted, EH received 

by me and conforms to this contract. Items listed below have been rejected for the reasons indicated. 



SHIPMENT 


PARTIAL 




DATE RECEIVED 


SIGNATURE OF AUTHORIZED U.S. GOVT REP. 


DATE 


NUMBER 


FINAL 










TOTAL CONTAINERS 


OROSS WEIGHT 


RECEIVED AT 


TITLE 





REPORT OF REJECTIONS 



ITEM NO. 


SUPPLIES OR SERVICES 


UNIT 


QUANTITY 
REJECTED 


REASON FOR REJECTION 





























































































































































































































































































































































































































OPTIONAL FORM 347 {Rev. 6/95J (BACK) 



ORDER FOR SUPPLIES OR SERVICES 
SCHEDULE - CONTINUATION 



PAGE OF PAGES 

3 I 3 



IMPORTANT: Mark aB packages and papers with contract and/or order numbers. 



DATE OF ORDER 
06/21/2001 



CONTRACT NO. 



ORDER NO. 
P110-8181 



ITEM NO. 
(A) 



SUPPLIES/SERVICES 

(B) 



QUANTITY 
ORDERED 

(C) 



UNIT 
(D) 



UNIT 
PRICE 
(6) 



(F) 



QUANTITY 
ACCEPTED 
(G) 



Total amount of award: $75.00. The 
obligation for this award is shown in box 
17(i) . 



TOTAL CARRIED FORWARD TO 1ST PAGE I ITEM 17[H» 



NSN754O-01-1S2-8O82 



OPTIONAL FORM 348 (Rev. 6«5) 

Pi»Kj|b«lb/GSA 
FAR(«CFR)5«13(c) 



ORDER FOR SUPPLIES OR SERVICES 



IMPORTANT: Mark aB packages and papers with contract and/or ordar numbers 



PAGE OF PAGES 

1 I 3 



1. DATE OF ORDER 
05/11/2001 



2. CONTRACT NO. (It any) 



3. ORDER NO. 
P110-8160 



4. REQUISITION/REFERENCE NO. 
00-2013 



5. ISSUING OFFICE (Address correspondence to) 
Office of Cuba Broadcasting 

4201 N.W. 77th Avenue 

Miami FL 33166 



6. SHIP TO: 



a. NAME OF CONSIGNEE 



Office of Cuba Broadcasting 



b. STREET ADDRESS 

4201 N.W. 77th Avenue 



C.CITY 

Miami 



d. STATE 
FL 



e. ZIP CODE 

33166 



r. SHIP VIA 



a. NAME OF CONTRACTOR 
HELEN FERRE 



8. TYPE OF ORDER 



b. COMPANY NAME 



c STREET ADDRESS 



|X I a. PURCHASE 
REFERENCE YOUR: 



e. STATE f. ZIP CODE 



Please furnish the following on the terms 
and conditions specified on both sides of 
this order and on the attached sheets, if 
any, including delivery as indicated. 



I I b. DELIVERY 

Except for baling instructions on the 
reverse, this delivery order Is 
subject to instructions contained on 
this side only of this form and is 
issued subject to the terms and 
conditions of the above-numbered 
contract 



9. ACCOUNTING AND APPROPRIATIONS DATA 

9568-01-X0208-1085-1-448610-8051-2580 



10. REQUISITIONING OFFICE 

Office of Cuba Broadcasting 



11. BUSINESS CLASSIFICATION fCfiec* appropriate box(ss)) 

iX! a. SMALL ! \ b. OTHER THAN SMALL 



c. DISADVANTAGED 



I I d. WOMEN-OWNED 



12. F.O.B. POINT 


Destination 


14. GOVERNMENT BrtJNO. 


15. DELIVER TO F.O.B. POINT 
ON OR BEFORE (Data) 

05/08/2001 


16. DISCOUNT TERMS 


13. PLACE OF 




Net 30 


a. INSPECTION 

Destination 


b. ACCEPTANCE 

Destination 





17. SCHEDULE (See reverse for Rejections) 



ITEM NO. 

(a) 



SUPPLIES OR SERVICES 

W 



QUANTITY 
ORDERED 
(e) 



UNIT 



UNIT 
PRICE 
(e> 



AMOUNT 
(0 



QUANTITY 
ACCEPTED 

(g) 



0001 



Tax ID Number: 
DUNS Number: Not Available 

Serve as guest for the recording of round 
table discussion program "Actualidad 
Mundial" on 5/8/01 
Continued . . . 



EA 



75.00 



150.00 



SEE BILLING 
INSTRUCTIONS 
ON REVERSE 


18. SHIPPING POINT 


19. GROSS SHIPPING WEIGHT 


20. INVOICE NO. 


$0.00 


|l7(h). 
TOTAL 
(Cont. 
pages) 

4 


21. MAIL INVOICE TO: 


a. NAME 


Office 


of 


Cuba Broadcastina 






b. STREET ADDRESS 
(or P.O. Box) 


4201 N 


W. 


77th Avenue 






$150.00 


17{i). 

GRAND 

TOTAL 

4 


c.CITY 
Miami 


d. STATE 
FL 


e. ZIP CODE 
33166 


22. UNITED STATES OF AMERICA 












23. NAME (Typed) 






BY (Signature) 


► 










Mary Ann Amps 




















TITLE: CONTRACTING/ORDERING OFFICER 





NSN 7540-01 -152-B083 OPTIONAL FORM M7 (rov. a») 

PREVIOUS EDITION NOT USABLE Praoitod by gsajfar «a CFR) SMur>} 



CONTRACT HO. (if any) 



PAGE 2 OF 3 



SUPPLEMENTAL INVOICING INFORMATION 

If desired, this order (or a copy thereof) may be used by the Contractor as the Contractor's invoice, instead of a separate invoice, provided 

the following statement, (signed and dated) Is on (or attached to) the order: "Payment is requested in the amount of $ . No 

other invoice will be submitted." However, if the Contractor wishes to submit an invoice, the following information must be provided; 
contract number (if any), order number, item numbers), description of supplies or service, sizes, quantities, unit prices, and extended 
totals. Prepaid shipping costs will be indicated as a separate item on the Invoice. Where shipping costs exceed $10 (except for parcel 
post), the billing must be supported by a bill of lading or receipt. When several orders are invoiced to an ordering activity during the same 
billing period, consolidated periodic billings are encouraged. 

RECEIVING REPORT 



Quantity in me "Quantity Accepted" column on the face of this order has been: O inspected, O accepted, LZI received 
by me and conforms to this contract. Items listed below have been rejected for the reasons indicated. 



SHIPMENT 
NUMBER 


PARTIAL 




DATE RECEIVED 


SIGNATURE OF AUTHORIZED U.S. GOVT REP. 


DATE 


FINAL 




TOTAL CONTAINERS 


GROSS WEIGHT 


RECEIVED AT 


TTTLE 



REPORT OF REJECTIONS 



ITEM NO. 


SUPPLIES OR SERVICES 


UNIT 


QUANTITY 
REJECTED 


REASON FOR REJECTION 










__ 



















































































































































































































































































































































































































OPTIONAL FORM 347 (Rev. 6/95) (BACK) 



ORDER FOR SUPPLIES OR SERVICES 
SCHEDULE - CONTINUATION 



PAGE OF PAGES 
3 I 3 



IMPORTANT: Mark all packages and papers with contract and/or order numbers. 



DATE OF ORDER 

05/11/2001 



CONTRACT NO. 



ORDER NO. 

P110-8160 



ITEM NO. 
(A) 



SUPPUES/SERVICES 



QUANTITY 
ORDERED 
(C) 



(D) 



UNIT 
PRICE 
(E) 



AMOUNT 



(F) 



QUANTITY 
ACCEPTED 
(G) 



Total amount of award: $150.00. The 
obligation for this award is shown in box 
17<i) . 



TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17(H)) 



NSN 75<HM>f-1S2-8o82 



OPTIONAL FORM W (B«r. B85l 
PmectbBd by GSA 
FAH(4BCFR)53.213ii:! 



ORDER FOR SUPPLIES OR SERVICES 



IMPORTANT; Mark all packages and papers with contract and/or order numbers 



PAGE OF PAGES 

1 I 3 



1. DATE OF ORDER 
09/28/2001 



2. CONTRACT NO. (If my) 



3. ORDER NO. 

PU0-8269 



4. REQUISITION/REFERENCE NO. 
00-2013 



a. NAME OF CONSIGNEE 



Office of Cuba Broadcasting 



5. ISSUING OFFICE (Address correspondence to) 

Office of Cuba Broadcasting 
4201 N.W. 77th Avenue 
Miami FL 33166 



b. STREET ADDRESS 

4201 N.W. 77th Avenue 



C.C1TY 

Miami 



d. STATE 

FL 



e. ZIP CODE 

33166 



7. TO: 



f. SHIP VIA 



a. NAME OF CONTRACTOR 
HELEN FERRE 



8. TYPE OF ORDER 



b. COMPANY NAME 



:. STREET ADDRESS 



|X|a. PURCHASE 
REFERENCE YOUR: 



o. STATE f. ZIP CODE 



Please furnish the following on the terms 
and conditions specified on both sides of 
this order and on the attached sheets, if 
any, including deEvery as indicated. 



I I b. DELIVERY 

Except for billing instructions on the 
reverse, this delivery order is 
subject to instructions contained on 
this side only of this form and is 
issued subject to the terms and 
conditions of the above^iumbered 
contract. 



9. ACCOUNTING AND APPROPRIATIONS DATA 

9568-01-X0208-1O85-1-448610-8O51-258O 



10. REQUISITIONING OFFICE 

Office of Cuba Broadcasting 



11. BUSINESS CLASSIFICATION (Check appropriate box(es» 



X a. SMALL 



I 



b. OTHER THAN SMALL 



c. DISADVANTAGED 



I ! 



d. WOMEN-OWNED 



12. F.O.B. POINT 


Destination 


14. GOVERNMENT B/UNO. 


15. DELIVER TO F.O.B. POINT 
ON OR BEFORE (Date) 

09/25/2001 


16. DISCOUNT TERMS 


13. PLACE OF 




Net 30 


a. INSPECTION 
Destination 


b. ACCEPTANCE 

Destination 





17. SCHEDULE (See reverse tor Rejections) 



ITEM NO. 
(a) 



SUPPLIES OR SERVICES 

(b) 



QUANTITY 
ORDERED 



UNIT 
(d) 



UNIT 
PRICE 
(e) 



AMOUNT 
(0 



QUANTITY 
ACCEPTED 

(9) 



0001 



Tax ID Number: 
DUNS Number: Not Available 

Serve as guest for the recording of round 
table discussion program "Actualidad 
Mundial" on 9/25/01 
Continued . . . 



EA 



75.00 



75.00 



SEE BILLING 
INSTRUCTIONS 
ON REVERSE 


18. SHIPPING POINT 


19. GROSS SHIPPING WEIGHT 


20. INVOICE NO. 


$0.00 


17(h). 
TOTAL 
(Cent 
pages; 

4 


21. MAIL INVOICE TO: 


a. name Office of Cuba Broadcastina 


b. STREET address 4201 N.W. 77th Avenue 
(or P.O. Box) 


$75.00 


17(i). 

GRAND 

TOTAL 

4 


c.CITY 

Miami 


d. STATE 
FL 


e. ZIP CODE 
33166 


22. UNITED S 
8Y (Sign, 


>TATES OF AMERICA 

Mure) ^ 


23. NAME (Typed) 

Mary Ann Amps 

TITLE: CONTRACTING/ORDERING OFFICER 



NSN 754M1-1S2-8083 OPTIONAL FORM 347 (Rav. S/S5) 

PREVIOUS EDITION NOT USABLE Pr.scrtSM b, GSA/FAR («CFR) 5S.!13t«l 



CONTRACT MO. (if any) 



SUPPLEMENTAL INV0ICIN6 INFORMATION 



PAGE 2 OF 3 



If desired, this order (or a copy thereof) may be used by the Contractor as the Contractor's invoice, instead of a separate invoice, provided 

the following statement, (signed and dated) is on (or attached to) the order: "Payment is requested in the amount of $ . No 

other invoice will be submitted." However, if the Contractor wishes to submit an Invoice, the following information must be provided; 
contract number (if any), order number, item number(s), description of supplies or service, sizes, quantities, unit prices, and extended 
totals. Prepaid shipping costs will be indicated as a separate item on the invoice. Where shipping costs exceed $10 (except for parcel 
post), the billing must be supported by a bill of lading or receipt. When several orders are invoiced to an ordering activity during the same 
billing period, consolidated periodic billings are encouraged. 

RECEIVING REPORT 



Quantity in the "Quantity Accepted" column on the face of this order has been: CH inspected, d accepted, C3 received 
by me and conforms to this contract Items listed below have been rejected for the reasons indicated. 



SHIPMENT 


PARTIAL 




DATE RECEIVED 


SIGNATURE OF AUTHORIZED U.S. GOVT REP. 


DATE 


NUMBER 


FINAL 










TOTAL CONTAINERS 


GROSS WEIGHT 


RECEIVED AT 


TITLE 





REPORT OF REJECTIONS 



ITEM NO. 


SUPPLIES OR SERVICES 


UNIT 


QUANTITY 
or icprefl 


REASON FOR REJECTION 






































































_ 

























































































































































































































































































































































OPTIONAL FORM 347 (Rsv. 6/95) (BACK) 



ORDER FOR SUPPLIES OR SERVICES 
SCHEDULE . CONTINUATION 



PAGE OF PAGES 
3 I 3 



IMPORTANT: Mark all packages and papers with contract and/or onter numbers. 



DATE OF ORDER 

09/28/2001 



CONTRACT NO- 



ORDER NO. 

P110-8269 



ITEM NO. 
(A) 



SUPPLIES/SERVICES 
(6) 



QUANTITY 
ORDERED 
(C) 



UNIT 
PRICE 
(E) 



AMOUNT 
(F) 



QUANTITY 
ACCEPTED 
«3> 



Total amount of award: $75.00. The 
obligation for this award is shown in box 
17(i) . 



TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17(H)) 



NSN 7540-01-152-8082 



OPTIONAL FORK 348 |Rw. 6/95) 
PrwcrfbadbyGSA 
FAR{48CFR)53.213(c; 



ORDER FOR SUPPLIES OR SERVICES 



IMPORTANT: Mark all packages and papers with contract and/or prefer numbers 



PAGE OF PAGES 
1 I 3 



1. DATE OF ORDER 

11/08/2001 



2. CONTRACT NO. (If any) 



3. ORDER NO. 

P210-8048 



4. REQUISITION/REFERENCE NO. 
11-3110 



6. SHIP TO: 



a. NAME OF CONSIGNEE 



Office of Cuba Broadcasting 



5. ISSUING OFFICE (Address correspondence to) 
Office of Cuba Broadcasting 

4201 N.W. 77th Avenue 

Miami FL 33166 



b. STREET ADDRESS 

4201 N.W. 77th Avenue 



C.CITY 

Miami 



d. STATE 

FL 



e. ZIP CODE 
33166 



a. NAME OF CONTRACTOR 
HELEN FERRE 



6. TYPE OF ORDER 



b. COMPANY NAME 



iX |a. PURCHASE 
REFERENCE YOUR: 



e. STATE f. ZIP CODE 



Please furnish the following on the terms 
and conditions specified on both sides of 
this order 8nd on the attached sheets, if 
any, including delivery as indicated, 



I I 



b. DELIVERY 



Except for bring instructions on the 
reverse, this delivery order Is 
subject to Instructions contained on 
this side only of this form and is 
Issued subject to the terms end 
conditions of the above-numbered 
contract. 



9. ACCOUNTING AND APPROPRIATIONS DATA 

9568-02-X0208-1085-2-448610-8051-2580 



10. REQUISITIONING OFFICE 

Office of Cuba Broadcasting 



11. BUSINESS CLASSIFICATION (Check appropriate box(es)) 

IX! a. SMALL i ] b. OTHER THAN SMALL 



I I c. DISADVANTAGED 



I I 



d. WOMEN-OWNED 



12. F.O.B. POINT 



Destination 



13. PLACE OF 



a. INSPECTION 

Destination 



b. ACCEPTANCE 

Destination 



14. GOVERNMENT B/L/NO. 



15. DELIVER TO F.O.B. POINT 
ON OR BEFORE fDsteJ 

10/30/2001 



16. DISCOUNT TERMS 



Net 30 



17. SCHEDULE (See reverse for Rejections) 



ITEM NO. 
(a) 



SUPPLIES OR SERVICES 
(b) 



QUANTITY 
ORDERED 



UNIT 
(d) 



UNIT 
PRICE 
(e) 



AMOUNT 
(0 



QUANTITY 
ACCEPTED 
(9) 



0001 



Tax ID Number: 
DUNS Number: Not Available 

Serve as guest for the recording of round 
table discussion program "Actualidad 
Mundial" on 10/30/01 
Continued . . . 



EA 



75.00 



75.00 



SEE BILLING 
INSTRUCTIONS 
ON REVERSE 


18. SHIPPING POINT 


19. GROSS SHIPPING WEIGHT 


20. INVOICE NO. 


$0.00 


17(h). 
TOTAL 

(Com. 
pages) 

4 








21 


MAIL INVOICE TO: 






a. NAME 


Office 


of 


Cuba 


Broadcastina 






b. STREET ADDRESS 
(or P.O. Box) 


4201 N 


W. 


77th 


Avenue 






$75.00 


17(0. 

GRAND 

TOTAL 

4 


C.CITY 

Miami 


d. STATE 

FL 


e.ZIP CODE 
33166 


22. UNITED STATES OF AMERICA 














23. NAME (Typed) 






BY (Signature) 


► 












Mary Ann Amps 






















TITLE: CONTRACTING/ORDERING OFFICER 





NSN 754O-D1-152-B083 OPTIONAL FORK 347 (Rev. 6fl5> 

PREVIOUS EDITION NOT USABLE Pr».oib«f by GSA/FAR (4» CFR) 53.213(e) 



CONTRACT NO. (if any) 



PAGE 2 OF 3 



SUPPLEMENTAL INVOICING INFORMATION 

If desired, this order (or a copy thereof) may be used by the Contractor as the Contractor's invoice, instead of a separate invoice, provided 

the following statement, (signed and dated) is on (or attached to) the order: "Payment is requested in the amount of $ . No 

other invoice will be submitted." However, if the Contractor wishes to submit an invoice, the following information must be provided; 
contract number (if any), order number, item number(s), description of supplies or service, sizes, quantities, unit prices, and extended 
totals. Prepaid shipping costs will be Indicated as a separate item on the invoice. Where shipping costs exceed $10 (except for parcel 
post), the billing must be supported by a bill of lading or receipt. When several orders are invoiced to an ordering activity during the same 
billing period, consolidated periodic billings are encouraged. 

RECEIVING REPORT 



Quantity in the "Quantity Accepted" column on the face of this order has been: O Inspected, C3 accepted, EH received 
by me and conforms to this contract. Items listed below have been rejected for the reasons indicated. 



SHIPMENT 
NUMBER 


PARTIAL 




DATE RECEIVED 


SIGNATURE OF AUTHORIZED U.S. GOVT REP. 


DATE 


FINAL 




TOTAL CONTAINERS 


GROSS WEIGHT 


RECEIVED AT 


TITLE 



REPORT OF REJECTIONS 



ITEM NO. 


SUPPLIES OR SERVICES 


UNIT 


QUANTITY 
Kb Jed bl) 


REASON TOR REJECTION 





























































































































































































































































































































































































































OPTIONAL FORM 347 (Rev. 6/95) (BACK) 



ORDER FOR SUPPLIES OR SERVICES 
SCHEDULE - CONTINUATION 



PAGE OF PAGES 
3 I 3 



IMPORTANT: Mark aB packages and papers with contract and/or order numbers. 



DATE OF ORDER 
11/08/2001 



CONTRACT NO. 



ORDER NO. 
P210-8048 



ITEM NO. 
(A) 



SUPPLIES/SERVICES 

(B> 



QUANTITY 
ORDERED 
(C) 



UNIT 
(D) 



UNIT 
PRICE 
(E) 



AMOUNT 



(F) 



QUANTITY 
ACCEPTED 
(G) 



Total amount of award: $75.00. The 
obligation for this award is shown in box 
17(i) . 



TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17{H)\ 



NSN f540-01-1 52-8082 



OPTIONAL FORM MS <K». 60S) 
Prescribed by GSA 
FAR {48 CFR) 53.213(c) 



ORDER FOR SUPPLIES OR SERVICES 



IMPORTANT: Mark all packages and papers with contract and/or order numbers 



PAGE OF PAGES 

1 I 3 



1. DATE OF ORDER 

11/26/2001 



2. CONTRACT NO. (If any) 



3. ORDER NO. 

P210-8058 



4. REQUISITION/REFERENCE NO. 
11-3110 



6. SHIP TO: 



a. NAME OF CONSIGNEE 



Office of Cuba Broadcasting 



6. ISSUING OFFICE (Address correspondence to) 
Office of Cuba Broadcasting 

4201 N.W. 77th Avenue 
Miami FL 33166 



b. STREET ADDRESS 

4201 N.W. 77th Avenue 



C.CITY 

Miami 



d. STATE 

FL 



e. ZIP CODE 

33166 



7. TO: 



f. SHIP VIA 



a. NAME OF CONTRACTOR 
HELEN FERRE 



8. TYPE OF ORDER 



b. COMPANY NAME 



c. STREET ADDRESS 



|X; a . PURCHASE 
REFERENCE YOUR: 



e. STATE f. ZIP CODE 



Please furnish the following on the terms 
and conditions specified on both sides of 
this order and on the attached sheets, if 
any. Including delivery as indicated. 



lb. 



DELIVERY 



Except for billing instructions on the 
reverse, this delivery order is 
subject to instructions contained on 
this side only of this form and is 
issued subject to the terms and 
conditions of the above-numbered 
contract. 



9. ACCOUNTING AND APPROPRIATIONS DATA 

9568-02-X0208-1085-2-448610-8051-2580 



10. REQUISmONING OFFICE 

Office of Cuba Broadcasting 



11. BUSINESS CLASSIFICATION fChet* appropriate box(es)) 
: X| a. SMALL 



b. OTHER THAN SMALL 



c. DISADVANTAGED 



I I d. WOMEN-OWNED 



12. F.O.B. POINT 


Destination 


14. GOVERNMENT B/L/NO. 


15. DELIVER TO F.O.B. POINT 
ON OR BEFORE (Date) 

11/20/2001 


16. DISCOUNT TERMS 


13. PLACE OF 




Net 30 


a. INSPECTION 

Destination 


b. ACCEPTANCE 

Destination 





17. SCHEDULE (See reverse for Rejections) 



ITEM NO. 
(a) 



SUPPLIES OR SERVICES 

W 



QUANTITY 
ORDERED 



UNIT 
(d) 



UNIT 
PRICE 

fe> 



AMOUNT 
(0 



QUANTITY 
ACCEPTED 
(9) 



0001 



Tax ID Number: 
DUNS Number: Not Available 

Serve as guest for the recording of round 
table discussion program "Actualidad 
Mundial" on 11/20/01 
Continued . . . 



EA 



75.00 



75.00 



SEE BILLING 
INSTRUCTIONS 
ON REVERSE 


18. SHIPPING POINT 


19. GROSS SHIPPING WEIGHT 


20. INVOICE NO. 


$0.00 


17(h). 
TOTAL 
(Conf. 
pages) 

4 


21* MAIL INVOICE TO: 


a. name Office of Cuba Broadcastina 


b. street address 4201 N.W. 77th Avenue 
(or P.O. Box) 


$75.00 


"(I). 

GRAND 

TOTAL 

4 


c. CITY 

Miami 


d. STATE 
FL 


e. ZIP CODE 
33166 


22. UNITED STATES OF AMERICA ^ 
BY (Signature) 


23. NAME (Typed; 

Mary Ann Amps 

TITLE: CONTRACTING/ORDERING OFFICER 



N5N 754(H)1-1 52-3083 OPTIONAL FORM M7 (Rev. 6795) 

PREVIOUS EDITION NOT USABLE Pwscribed by GSA/FAR (48 CfR) 53.213(b) 



CONTRACT NO. (if any) 



PAGE 2 OF 3 



. SUPPLEMENTAL INVOICING INFORMATION 

If desired, this order (or a copy thereof) may be used by the Contractor as the Contractor's invoice, instead of a separate invoice, provided 

the following statement, (signed and dated) is on (or attached to) the order "Payment is requested in the amount of $ . No 

other invoice will be submitted." However, if the Contractor wishes to submit an invoice, the following information must be provided; 
contract number (if any), order number, item number(s), description of supplies or service, sizes, quantities, unit prices, and extended 
totals. Prepaid shipping costs will be indicated as a separate item on the invoice. Where shipping costs exceed $10 (except for parcel 
post), the billing must be supported by a bill of lading or receipt When several orders are invoiced to an ordering activity during the same 
billing period, consolidated periodic billings are encouraged. 

RECEIVING REPORT 



Quantity m the "Quantity Accepted" column on the face of this order has been: □ inspected, O accepted, □ received 

by me and conforms to this contract Items listed below have been rejected for the reasons indicated. 



SHIPMENT 


PARTIAL 




DATE RECEIVED 


SIGNATURE OF AUTHORIZED U.S. GOVT REP. 


DATE 


NUMBER 


FINAL 






TOTAL CONTAINERS 


GROSS WEIGHT 


RECEIVED AT 


TITLE 





REPORT OF REJECTIONS 



ITEM NO. 


SUPPLIES OR SERVICES 


UNIT 


QUANTITY 
REJECTED 


REASON FOR REJECTION 


















































_ 











































































































































































































































































































































































OPTIONAL FORM 347 (Rev. 6/95) (BACK) 



ORDER FOR SUPPLIES OR SERVICES 
SCHEDULE ■ CONTINUATION 



PAGE OF PAGES 

3 I 3 



IMPORTANT: Mark a» packages and papers with contract and/or order numbers. 



DATE OF ORDER 

11/26/2001 



CONTRACT NO. 



ORDER NO. 
P210-8058 



ITEM NO. 
(A) 



SUPPLIES/SERVICES 
(B) 



QUANTITY 
ORDERED 
(C) 



UNIT 
PRICE 
(S) 



AMOUNT 
(F) 



QUANTITY 
ACCEPTED 



Total amount of award: $75.00. The 
obligation for this award is shown in box 
17(i) . 



TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17!H» 



NSN 7540-OM52-8082 



OPTIONAL FORM 3*t (ftov. 6V85| 

Proscribed try OSA 
FAR [48 CFR) 53.21 3{c] 



ORDER FOR SUPPLIES OR SERVICES 



IMPORTANT: Mark all packages and pa para with contract and/or order numbers 



PAGE OF PAGES 

1 I 3 



1. DATE OF ORDER 
12/13/2001 



2. CONTRACT NO. (If any) 



3. ORDER NO. 

P21O-8071 



4. REQUISITION/REFERENCE NO. 
11-3110 



5. ISSUING OFFICE (Address correspondence to) 

Office of Cuba Broadcasting 
4201 N.W. 77th Avenue 
Miami FL 33166 



a. NAME OF CONSIGNEE 



Office of Cuba Broadcasting 



b. STREET ADDRESS 

4201 N.W. 77th Avenue 



o.CITY 

Miami 



d. STATE 

FL 



e. ZIP CODE 
33166 



7. TO: 



f. SHIP VIA 



a. NAME OF CONTRACTOR 

HELEN FERRE 



8. TYPE OF ORDER 



b. COMPANY NAME 



c STREET ADDRESS 



'X ja. PURCHASE 
REFERENCE YOUR: 



8. STATE f. ZIP CODE 



Please furnish the following on the terms 
and conditions specified on both sides of 
this order and on the attached sheets, if 
any, including delivery as indicated. 



I I 



b. DELIVERY 



Except for biding instructions on the 
reverse, Biis delivery order is 
subject to Instructions contained on 
this side only of this form and Is 
issued subject to the terms and 
conditions of the above-numbered 
contract. 



9. ACCOUNTING AND APPROPRIATIONS DATA 

9568-02-X0208-1085-2-448610-8051-2580 



10. REQUISITIONING OFFICE 

Office of Cuba Broadcasting 



11. BUSINESS CLASSIFICATION (Check appropriate boxfes)) 

iXi a. SMALL [ I b. OTHER THAN SMALL 



I i c. DISADVANTAGED 



d. WOMEN-OWNED 



12. F.O.B. POINT 


Destination 


14. GOVERNMENT B/UNO. 


15- DELIVER TO F.O.B. POINT 
ON OR BEFORE (Date) 

12/04/2001 


16. DISCOUNT TERMS 


13. PLACE OF 




Net 30 


a. INSPECTION 

Destination 


b. ACCEPTANCE 

Destination 





17. SCHEDULE (See reverse fir Rejections) 



ITEM NO. 
(a) 



SUPPUES OR SERVICES 
fb) 



QUANTITY 
ORDERED 
(c) 



UNIT 
(d) 



UNIT 
PRICE 
(e) 



AMOUNT 



QUANTITY 
ACCEPTED 

(?) 



0001 



Tax ID Number: 
DUNS Number: Not Available 

Serve as guest for the recording of round 
table discussion program "Actualidad 
Mundial" on 12/4/01 
Continued . . . 



EA 



75.00 



150.00 



SEEBILUNG 
INSTRUCTIONS 
ON REVERSE 


18. SHIPPING POINT 


19. GROSS SHIPPING WEIGHT 


20. INVOICE NQ. 


$0.00 


17(h). 
TOTAL 
fConf. 
pages; 

4 


21. MAIL INVOICE TO: 


a. NAME 


Office 


of 


Cuba Broadcast ina 






b. STREET ADDRESS 
(or P.O. Box) 


4201 N 


W. 


77th Avenue 






$150.00 


17(i). 

GRAND 

TOTAL 

4 


c. CITY 

Miami 


d. STATE 
FL 


e. ZIP CODE 

33166 


22. UNITED STATES OF AMERICA 












23. NAME (Typed) 






BY (Signature) 


► 










Mary Ann Amps 




















TITLE: CONTRACTING/ORDERING OFFICER 





NSN 7540-Ot-1 52-8083 OPTIONAL FORM 347 (Rov. 

PREVIOUS EDITION NOT USABLE PfMcifbed by G5A/FAR f4S CFR) 53.213[a> 



CONTRACT NO. (if any) 



PAGE 2 OF 3 



SUPPLEMENTAL INVOICING INFORMATION 

If desired, this order (or a copy thereof) may be used by the Contractor as the Contractor's invoice, instead of a separate invoice, provided 

the following statement, (signed and dated) is on (or attached to) the order: "Payment is requested in the amount of $ . No 

other invoice will be submitted." However, if the Contractor wishes to submit an invoice, the following information must be provided; 
contract number (if any), order number, item numbers), description of supplies or service, sizes, quantities, unit prices, and extended 
totals. Prepaid shipping costs will be indicated as a separate Item on the invoice. Where shipping costs exceed $10 (except for parcel 
post), the billing must be supported by a bill of lading or receipt. When several orders are invoiced to an ordering activity during the same 
billing period, consolidated periodic billings are encouraged. 

RECEIVING REPORT 



Quantity in the "Quantity Accepted" column on the face of this order has been: O inspected, Q accepted, O received 
by me and conforms to this contract. Items listed below have been rejected for the reasons indicated. 



SHIPMENT 


PARTIAL 




DATE RECEIVED 


SIGNATURE OF AUTHORIZED U.S. GOVT REP. 


DATE 


NUMBER 


FINAL 










TOTAL CONTAINERS 


GROSS WEIGHT 


RECEIVED AT 


TTTLE 





REPORT OF REJECTIONS 



ITEM NO. 


SUPPUES OR SERVICES 


UNIT 


QUANTITY 
REJECTED 


REASON FOR REJECTION 





























































































































































































































































































































































































































OPTIONAL FORM 347 (Rev. 6/95) (BACK) 



ORDER FOR SUPPLIES OR SERVICES 
SCHEDULE - CONTINUATION 



IMPORTANT: Mari( all packages and papers wffli contact and/or order numbers. 



PAGE OF PAGES 
3 I 3 



DATE OF ORDER 

12/13/2001 



CONTRACT NO. 



ORDER NO. 

P210-8071 



ITEM NO. 
(A) 



SUPPLIES/SERVICES 
(B) 



ITY 



QUANTI' 
ORDERED 
(C) 



UNIT 
(□) 



UNIT 
PRICE 
(E) 



AMOUNT 
<F) 



QUANTITY 
ACCEPTED 
(G> 



Total amount of award: $150.00. The 
obligation for this award is shown in box 
17(i) . 



NSN 7540-01-152-8082 



TOTAL CARRIED FORWARD TO 1ST PAGE (ITEM 17(H)) 
50W8-101 



OPTIONAL FORM 348 (8*. 6S5] 



F*R[4SCFR>53.2I!(C] 



